Abstract: Eosinophilic pustular folliculitis (EPF) or Ofuji disease is a rare dermatosis, prone to recurrence and chronicity. The peak incidence occurs in the third decade of life and its exact etiology remains unknown. Evidence suggests that the expression of adhesion molecules and the production of cytokines activate the follicular unit, but the stimulus that triggers these changes remains unclear. The three clinical variants reported in the literature include classic EPF, immunosuppression-associated EPF, and infancy-associated EPF. We report a case of eosinophilic pustular folliculitis with peculiar epidemiological characteristics, which represents a challenging therapeutic scenario.
INTRODUCTION
Eosinophilic pustular folliculitis (EPF) or Ofuji disease is a rare dermatosis, prone to recurrence and chronicity. The peak incidence occurs in the third decade of life. 1, 2 In 1965, Ise and Ofuji described a case of a Japanese woman supposedly presenting a follicular variant of subcorneal pustular dermatosis. 3 Her clinical picture consisted of follicular pustules on the face, back, and arms, as well as moderate leukocytosis with eosinophilia. 4 In 1970, Ofuji et al.
published three other cases proposing the term "eosinophilic pustular folliculitis". 4 The first cases in children were described by Lucky in 1984. 5 Two years later, Soeprono and Schinella reported three cases of EPF in patients with HIV. 2 The exact etiology of the disease remains unknown. Evidences suggest that the expression of adhesion molecules and the production of cytokines activate the follicular unit, but the stimulus that triggers these changes remains unclear.
Factors that seem to induce EPF include hypersensitivity reactions, Less frequently, it can compromise extremities, palms and soles. 1, 4 Immunosuppression-associated EPF is the most common variant, often related to HIV infection. It mostly affects late-stage patients and/or with CD4 lymphocyte count below 250-300 cells/mm 3 .
1,2,4
Infancy-associated EPF first appears between the second and tenth months of life, with papular-pustular lesions similar to the classic variant. However, lesions are almost exclusively seen on the scalp and without the characteristic annular pattern. 1, 4 We report a case of eosinophilic pustular folliculitis with peculiar epidemiological characteristics and its challenging therapeutic approach.
CASE REPORT
A 29-year-old female patient referred to our institution with pruritic papular pustules on the face and upper limbs. She reported having used hair dye 15 days before the appearance of the lesions.
Personal history revealed no comorbidities. Dermatological exam showed follicular papules and pustules, coalescing to form plaques on the face and extensor region of the upper limbs (Figures 1 and 2) . 
